while accounting for the potential impacts of underlying maternal psychiatric illness.
EVALUATION OF THE PARTNERS IN INNER-CITY INTEGRATED PRENATAL CARE (PIIPC) PROJECT IN WINNIPEG, CANADA: PERSPECTIVES OF WOMEN AND HEALTH CARE PROVIDERS
Regional Health Authority, Winnipeg, Canada Email: maureen.heaman@umanitoba.ca Background: Our previous research demonstrated high rates of inadequate prenatal care (PC) among inner-city women in Winnipeg, Canada and identified barriers and facilitators to use of PC. Building on these findings, service providers, policy makers and researchers developed the Partners in Inner-city Integrated Prenatal Care (PIIPC) Project. The objective of this component of the larger mixed-methods study was to explore perspectives of women and health care providers about PIIPC.
Methods: A qualitative descriptive design was used. Interviews were conducted with 24 postpartum women and 30 health care providers who participated in PIIPC. Purposeful sampling strategies were used. Interviews were recorded and transcribed, and content analysis was used to identify themes.
Results: The majority of women were single, low income, and self-identified as Indigenous. Women described access to PC as convenient and coordinated; appreciated flexible scheduling and receiving incentives and assistance with transportation; and commented on positive relationships with providers, using descriptors such as helpful, respectful, and nonjudgmental. A variety of health care providers were interviewed (physicians, midwives, nurses, social workers). Themes included better understanding of other programs arising from involvement in PIIPC, improved communication, benefits of team work, and positive changes in service delivery (e.g. more accessible, convenient). Background: Our previous research demonstrated high rates of inadequate prenatal care (PC) in inner-city areas compared to suburbs of Winnipeg. The Partners in Inner-city Integrated Prenatal Care (PIIPC) project was implemented to reduce these inequities. The objective of this evaluation component was to determine if PIIPC had an effect on rates of inadequate PC at a population level.
Conclusions
Methods: An interrupted time series design was used. Predictors entered into Poisson regression model were time (6-month periods before and after PIIPC), intervention (inner-city with PIIPC versus suburbs with usual PC), time after intervention, maternal age, parity and an area-based socioeconomic measure. Outcome was rates of inadequate PC.
Results: Six-month period prevalence rates of inadequate PC after PIIPC (2013/14, 2014/15) were 11.8, 11.1, 8.3, and 8.9% for inner-city compared to 2.7, 2.8, 2.5, and 3.2% for suburbs. For each 6-month unit of time after the PIIPC intervention, the rate of inadequate PC significantly decreased by 9% in the innercity (Rate Ratio [RR] 0.91, 95% CI 0.84-0.98, p=0.01), after adjusting for maternal age, parity and area socio-economic measure. There was no significant change in rates of inadequate PC associated with time after intervention in the suburbs (RR 1.08, p=0.08) .
Conclusions: PIIPC was associated with a decrease in rates of inadequate PC at a population level in the inner-city. However, it takes time for a new program such as PIIPC to achieve an effect, with rates of inadequate prenatal care in the inner-city falling to the lowest levels (8. Background: Current methods of antenatal surveillance do not reduce perinatal mortality, potentially due to a lack of diagnostic accuracy to identify placental dysfunction. This review aimed to compare the diagnostic accuracy of ultrasound
